
11/09/2012 16:37 FAX DAVID GOULD 0001/001 

SCHEDULE E (PEC Form 3X) 
ITBMMED rN&mrNDBNT EXPENDItUFiES PAGE 1 OF 1 

FOR LINE 24 OF FORM 3X 

NAME OF COMMirmE (In FuU) 
AMERICAN VOTER ISSTITOTE 

Check if l x 24-ht)ur notloe [ 3 48-hour notloe 

FEC iDmUFiCAtlON NUIMBER 
•piBUV"«M"tf«"»Sl"'"j"""'tf"""l"'' 

if n l C00532770 

Full Name (Last, First IMiddia Initial) of Payee 
Summit Consulting Group, Inc. 

Mailing ^ r e s s 
3230 E. Broadway Rd. Ste. C-260 

City • 

Phoenix 

state Zip Code 

AZ 85040 

Date 

Amount 

Purpose of Expenditure 
Opose Baca Au to C a l l s 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

J o e Baca 

Office Sought: [x House 

Senate 

President 

Check One: 3 3 Support 

State: C A 

District: _ 1 L 

IX 1 Oppose 

Calerfder Yftar-To-Date Per Elaclion 
for Office Sought 

i B y C T i j | [ ; i i i « i ^ | i i i i i i i « y « i a y « i g y i g o ^ g » » 8 g « » w t y w n f l i 

9,378.67 
in f t i i i i i i i ^s i i i» f tmiMi l l i in i i i f f l i i i i i i» lu imJBi i •wiff i iwuJfi—isft i 

Oisbursement For 33 P'^'^^'Y 33 Q®"6ral 

i I Other (specify) __. 

Full Name (tjut, Rrst, Middle Initial) of Payee 

Mailing Address 

City Stats Zip Co de 

Date 

Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Cendidate Supported or Opposed t>y Expenditure: 

Office Sought: 

Check One: 

House 

Senate 

President 

Support 

State:. 

District:. 

• oppose 

Calendar Ytar-To-Date Per Election 
fbr Office Sought i iHiiii i l i ft 111 I 111 Iiifl i i l i m m l^i iMWifmii i i i f i i i i i i l < f i w i n 

Disbursement For: Primsry Q General 

I I Other (specify) 

(a) SUBTOTAL of Itemized Independent Expenditures. 
ifmmt^»B«Lmigm«i^»i,g 

£naa&MinJHMK&MiaAan«f»i>Bi&>i«i£ 
0.00 

(b) SUBTOTAL of Unitemized Independent Eiipenditures 

(c) TOTAL Independent ExpendKures. 

• g a M a ^ M n g i O M f E M a i q m a i 

•nywffw—groHiinni^iciiMBiimyiiniim niniMim^ni 

0.00 
m JUiniinBiiii i i'iii i i i i f t i mil ffiiiii ill Bi l l I iilHiiiiiiiii f i m n f l m i r i h a i M 

Under penalty bf perjury I cerlify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with, 
or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party 
committee) any political party cbrhmittee or ils agent. 

NQU-09-2012 19:45 37Z P.01 



11/09/2012 16:56 TAX DAVID GOULD © 0 0 1 / 0 0 1 

SCHEDULE E (FEC Form 3X) 
ITEMIZED IN^n^HVOtNT EXPENDITURES 

NAME OF COMMITTEE (In Full) 
AMERICAN VOTER INSTITUTE 

Check if ^ 24-hour notice j j 48-hour notice 

Purpose of ExperKllture 
Oppose Baca Auto C a l l s 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Joe Baca 

Ciaiendar Yaar-To-Date Per Bection 
for Ofnce Sought 

PAGE 1 OF 1 
FOR LINE 24 OF FORM 3X 

FEC IDiSNtlPICATION NUMBER 

C i C00532770 
" a.iw»»w>e?ii»ii.T.i.i..ai.i.»A.i«.iit.. 

Full Name (Last, Rrst, Middle Initial) of Payea 
Summlc C o n s u l t i n g Oroup, Xnc . 

Date Full Name (Last, Rrst, Middle Initial) of Payea 
Summlc C o n s u l t i n g Oroup, Xnc . 

t 10 [ 1 15 1 1 „ 20^2 , 1 

Amount 

Mailing Address 
3230 B. Broadway R d . S t e . C-260 

t 10 [ 1 15 1 1 „ 20^2 , 1 

Amount 
City State Zip Code 

Phoen ix , AZ 85040 

City State Zip Code 

Phoen ix , AZ 85040 

Office Sought: 

Check One: 

IHouse 

Senate 

President 

I Suppon 

State: C A 

District: ^5 

| x l Oppose 

Disbursement For 3 3 ̂ ^ ^ ^ 3 3 Q*'®™' 

I I Other (specify) 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Purpose of Expencfiture Category/ f 
Type 

Name of Federal Candidate Supported or Opposed by Expendilure: 

Calendar Ybar-To-Date Pbr Election 
for Offioe Sought 

Date 

rwiifctNiitiiri 8n I] iAiiiimB»«ilitijiiinil 

Amount 
mtffmmftf. 

JLMt&itt 

Office Sought: 

Check One: • 

House 

Senate 

President 

Support 

State:. 

District:. 

• Oppose 

Oisbursement For: 3 3 P'^'"*'y 3 3 Q®"®™' 

3 3 0*8r (specify) 

(a) SUBTOTAL of Itemizad Independent Expenditures 

(b) SUBTOTAL of Uniiemized independent Expenditures 

(c) TOTAL Independent Expenditures _ 

0.00 
nJ^iiiiiKiiiiiiiSiiuaiiAuM ift«iiirliiiiiLiifliiiHi^iinii>B«iiiiiSiini 

MB»«Wjp«i»mH|[»»u«yMiMiffw ^1 I 

, AmtMitBimiiAann.AttmmtJtmttstS.tm 
r „ -O.OO I 

•̂ y"«w"'''"»'" '̂""'V'"V''""T'''''''y'''"V'»""fl"' 
0.00 

»iB«mWiAaMafciii«ffrijHil«iuwiiii«i.A.a«jMiiWiBna 

Under penalty of perjury I certify that the Independent expenditures reported herein were not made in cooperation, consultation, or concert with, 
or at the request or suggestion of, any carxidats or authorized committea or agent of either, or (if the reporting enbty is not a political party 
oommittee) any political party oommittee or its agent. 

Oate 
i - —- liBww&swAniinJsiiim 

NOU-09-2012 19:44 
975i P. 01 



11/09/2012 16:55 FAX DAVID GOULD i l 001/001 

SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDtNT EXI^DrrURES PAGE 1 OF 1 

FOR LINE 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) 
AMERICAN VOTER INSTITUTE 

Cheek If | X 247hour notice . f ^ j 48-hour notice 

PEC IDBNTinOATtON NUMBER 
• y i i « g i i i i w i f l i i . « | ^ . i » . y i 

C00532770 
AmtAm 

Full Ndme (Last, Rrst, Middls Initiai) of Payee 
ICS Campaign 

Date Full Ndme (Last, Rrst, Middls Initiai) of Payee 
ICS Campaign 

1 11 1 1 05 1 1 ,20j-2 a 1 

Amount 

Mailing Address 
1261 1«ingate P l 

1 11 1 1 05 1 1 ,20j-2 a 1 

Amount 

City State Zip Code 

Pomona , CA 9176B 
1 ^ ^ ^ ^ ^ ^ ^ ,̂0̂ 00.̂ 001 

City State Zip Code 

Pomona , CA 9176B 

Purpoae of Expenditure 
V o t e r R e g i s t r a t i o n L i s t 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

J o e Baca 

Office Sought: 

Check One: 

House 

Senate 

President 

Support 

Slate: CA 

District: .35. 

f x ] Oppose 

Calendar Ybar-To-Date Per Bection 
for Office Sought I , 33 ,000 .00 

Oisburssment For | ^ Primary [x ] General 

• Other (specify) 

Full Name (Last. Rrst, Middle Inlllal) of Payee 

Mailing /Iddress 

City State Zip Code 

Date 

CZJ 
Amount 

>a«oyaL i i ^ i M i n y w a n y i i i i u y BMioy B M i y i B M a y 

sijfeii i i iAiiBm^wiBiAiMrwifi inM^rfciwwsliBiwi 

Purpose of Expenditure Category/ 
Type * . 

Name of Federal CandMate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

Slate: 

District: 

Check One: 3 3 Support 3 3 Oppose 

Calendar Visar-To-Date Per Election 
fbr Offioe Sought 

i i y i i . . i in, i .M.Hi i i . . i y i . » . ^ i i i i i « i i i y . i i i n y . i i i . i y 

aA—ai I.ii.i» T ft 

Disbursement For 3 3 Primary 3 3 Geh^ral 

I 1 Other (specify) 

(a) SUBTOTAL of Itemized Indspendent Expenditures 

(b) SU'BttQTAL of Unttemized Independent Expenditures 

(c) TOTAL Indspendent Expenditures 

iiiifci J l—AimniKi 
3 ,000 .00 

Under penalty Of peifury I certify that the independent expenditures reported herein were not mada in cooperation, consultation, or concert with, 
or at ths request or euggestion of, eny candidate or authorized committee or agent of either, or (if the reporting entity Is not a political party 
committee) any political party comrnittee or Its agent. 

Date m 

NOU-09-2012 19:43 37X P.01 



11/09/2012 16:52 FAX DAVID GOULD 001/001 
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SCHEDULE E (PEC Form 3X) 
ITENlMiD INfifEFENDENT EXFENDItUAES PAGE 1 OF 1 
SCHEDULE E (PEC Form 3X) 
ITENlMiD INfifEFENDENT EXFENDItUAES 

FOR LINE 24 OF FORM 3X 

1 NAME OF COMMITTEE (In Full) 

NOU-09-2012 19:41 

1 PEG iDlNTIFiCATiON NURttBER 

P. 01 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC acjded this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

0 Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


